2000 UNIFORM BUSINESS REPORT (UBR) _’faprmjvtu

DOCUMENT #:. 3°:98000002979 FILED

1. Entity Name *~ =

SUNCOAST SOLUTIONS, LL.C. 00 APR 23 AH 9: 0'] o
: | . _ CRETARY OF QIATE: |
*Principal Place of Business ** *'©  ~ © " Mailing Address o - TEEL AHASSEE, Fi ORIBA

300 EAST BAY DAIVE ' 300 EAST BAY DRIVE

LARGO FL 33770 LARGO FL 33770:-3716

HIII\INIII!IIIIIIIIIIIIUIIIIIIIVIIIIINIIIIIUI\I!INIIII\HI!HII\

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | Cily & State 4. FEI Number | Applied For
59'3505508 Not Applicable
- — : |
2ip e Country Zip Country 5. Certificate of Status Desired | i $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABYAK’ MARY J Street Address (P.C. Box Number is Nol Acceptable)
300 EAST BAY DRIVE
LARGO FL 33770 .
‘ “City FL | ZeCode

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-+ FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State .
9. MANAGING MEMBERS/MEMBEﬁS I 10. ' ADDITIONS/CHANGES
TITLE MGR . [ petets WTLE ] change [ Addition
NAME LABYAK, MARY J - nAwE
streer Aporesz | 300 EAST BAY DRIVE STREET ADDRESS
CITY-g1- 2P LARGO FL 33770 CITY-81-T0P
TILe MGRM (] petete W [ change [ Adurtion
nAME MUELLER, MARK NAME SOO0O03244531 65
STREET AnCRESE | 2617 EDENBORN, SUITE B STREET ADDRESS -5, HUB "lja“ﬁj%%j"“ﬂﬂa
emv-s1-2p | MATARIE LA 70002 CITY-81- TP ] g
e MGR “Poetets HIE [change [ Addition
A RICK, KEVIN NAwE
STREET ADORESS | 300 EAST BAY DRIVE STREET ADDRESS
CITY-ST-7IP LARGO FL 23770 CTY-ST-TIP
TE [ etets e [ changs [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-2IP CY-ST1- 2P .
(] petets TITLE [ change [ Addition
NAME : .
STREET ADDRESS
CITY-ST-TIP .
mE - _ [ pessta TITLE ' [ change" (] addition
NAME NAME
STAEET ADDRESS . ‘I strer anoress
CITY-$1-2IP / N CITY-$1-21P

11. | hereby certify that the injdfmyfion supplied with this filing.does not qdalifffor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report jé trugfand accurate and that effect as if made under oath; that | am a managing member or manager of the

limitad liahility compa / eceiver or trustee empowe] 7 dired by Chapter 608, Florida Statutes.

'p.m's Lagynk, Y- -5-00" 127-SPL-43

, ll v b
SIGNATURE AND TYPED OFPPRINTED NAME OF6|GMINGMANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

1

.

CR2E083 (9/99)



